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Executive summary 
This report provides a summary of the main findings of a three-year pilot project initiated by the European 
Parliament and directed by the European Agency for Safety and Health at Work (EU-OSHA) — based 
on a delegation agreement with the European Commission — on the occupational safety and health 
(OSH) challenges posed by an ageing workforce 1 . As mentioned in a decision of the European 
Parliament, the original aims of the pilot project were to enhance the implementation of existing 
recommendations, facilitate the exchange of best practice and further investigation of possible ways of 
improving the safety and health of older people at work 2. The project also aimed to assess the 
prerequisites for OSH systems in different European countries to take account of an ageing workforce 
and ensure better prevention for all throughout working life.  

The European population has aged 3 significantly in recent decades as a result of increasing life 
expectancy and declining birth rates. This trend is predicted to continue and intensify: by 2040, the 
proportion of the EU population over 65 years of age is expected to account for nearly 27 % of the total 
population (Eurostat, 2014). At the same time, the working-age population (those aged 15-64 years) is 
shrinking, meaning that the ratio of the working-age population to those aged 65 and over will continue 
to decrease (Fotakis and Peschner, 2015). 

Although life expectancy has continually increased in Europe over recent decades, these extra years of 
life are not necessarily spent in good health. Since 2005, healthy life expectancy has remained stable 
for men and has actually decreased for women (EC, 2009). In addition, the incidence of chronic diseases 
is rising as a result of population ageing.  

An ageing population has important implications for society and for our socio-economic systems, 
including social challenges linked to the raising of retirement ages. Ageing will put pressure on the 
stability of pension systems, as they will have to cope with contributions from fewer workers while 
supporting greater numbers of pensioners. The growing problem of ill-health in later years will cause a 
rise in age-related public expenditure, including expenditure linked to health care and long-term care, 
imposing significant pressures on the stability of pension systems and social security schemes (EC, 
2012).  

Ageing also has significant implications for OSH systems. Although the OSH legal framework is 
generally considered sufficient to protect the older workforce, the increase in the official retirement age 
in many Member States has given rise to challenges in terms of prolonging working life, keeping workers 
healthy and maintaining their employability and work ability until the retirement. Management of an 
ageing workforce, new problems linked to longer and cumulative exposure to occupational hazards and 
the prevalence of chronic health conditions will need to be taken into consideration by national OSH 
systems.   

At the workplace level, an ageing workforce is both an opportunity and a challenge. With chronic health 
problems becoming more prevalent, and workers being exposed to workplace hazards for longer, OSH 
management in the workplace has to evolve, and workplaces need to adapt working conditions and 
develop return-to-work procedures to avoid long-term sickness absence and early exit from work for 
health reasons. In addition, workplaces will face increasing challenges regarding avoiding discrimination 
in relation to career progression and improving access to vocational training. At the same time, older 
workers cannot be treated as one homogeneous group, as health changes or reductions in work 
capacity are not inevitable for all. In addition, older workers often have greater experience and know-
how, bringing many opportunities for cross-generational exchange. These challenges underline the 
importance of having an effective OSH system.  

                                                      
1 The findings are based on reviews on ageing and OSH, rehabilitation and return to work; on an examination of current policies, 

programmes and initiatives for sustainable work, including those related to rehabilitation and return to work, in the 28 EU Member 
States and the four European Free Trade Association countries; and on an analysis of the drivers for implementing health 
protection and promotion practices for an ageing workforce at the workplace level, based on case studies and group interviews 
in large and small European companies. 

2 Official Journal 29.02.2012 — 04 04 16 — Pilot project — Health and safety at work of older workers. 
3 The expression ‘the ageing of the population’ is used throughout this report to describe the demographic change that has been 

occurring since the 1950s, namely a rapid increase in the median age of the population in almost all of the countries in the world. 
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A number of prerequisites for OSH systems to create and maintain the conditions for sustainable 
work have emerged from both desk and field research, including 

 improved risk prevention for all;  
 specific measures for a diverse workforce; 
 a holistic approach to risk prevention and the promotion of well-being at the workplace;  
 support for companies, in particular small and micro-enterprises;  
 social dialogue at all levels;  
 integrated policies cutting across different policy areas. 

This report explores the extent to which these elements are reflected in national policies and workplace 
practices related to the ageing of the workforce, the extension of working life, and rehabilitation and 
return-to-work systems and programmes in Europe. 

 

Concepts and factors influencing policy development4 
Conceptual frameworks 

A number of countries have implemented integrated policy frameworks to support sustainable working 
lives. Such frameworks are often based on one or several concepts that have emerged over the past 
50 years through the development of innovative approaches to the challenges of population ageing and 
its impacts at micro- (individual/worker), meso- (organisation/workplace) and macro- (society) levels. 

Relevant concepts include: 

 healthy ageing; 
 active ageing; 
 rehabilitation; 
 workplace health promotion/health-promoting workplaces; 
 wellbeing at work; 
 return to work; 
 age management; 
 diversity management; 
 employability; 
 work ability; 
 sustainable work. 

All of these concepts advocate an integrated approach, i.e. taking a broader view across different 
societal and policy areas. They also all take a life-course perspective to healthy ageing, recognising that 
older people’s socio-economic status, mental health and physical health are a consequence of their 
cumulative experiences and their past (health-related) behaviour. The life-course perspective 
acknowledges that each age group faces particular challenges at work and in other areas of life, making 
them vulnerable to the development of health problems. During the fieldwork carried out for this project, 
stakeholders highlighted the possible drawbacks of putting too much focus on older workers, in particular 
in terms of stigmatisation of these workers and in terms of a lack of action in relation to other age groups 
that are similarly in need of protection and support. Thus, when actions are taken that target a specific 
age group, their impacts on other age groups need to be considered and, if necessary, mitigated. 

                                                      
4 The following sections are based on the reports ‘Safer and healthier work at any age — Analysis report on EU and Member 

States policies, strategies and programmes’ and ‘Rehabilitation and return to work: an analysis of EU and Member States 
systems and programmes’, produced in the context of the present project. These analyse information from 31 country reports 
examining national policies on the OSH of older workers and rehabilitation and return to work. 
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Supranational and national factors influencing policy development 

The comparative analysis of national systems highlighted a number of factors common to all European 
countries that play a role in the development of policy frameworks for the extension of working life. Past 
demographic developments prompted the Nordic countries and Germany, in particular, to take action 
as early as 1990, following the dramatic increase of the median age of their populations. In other 
countries, such as Belgium, Austria and the UK, a continuous increase in the old-age dependency ratio5 
highlighted potential issues with the sustainability of their pension systems and motivated governments 
to take action.  

 EU legislation and policies have had an important influence on the development of national 
policies related to the ageing workforce. The EU legal frameworks on OSH and anti-
discrimination played a major role in the implementation of minimum requirements regarding 
age discrimination in employment and adaptations of the workplace to individual abilities and 
needs. International policy developments have contributed to shaping EU policy in relation to 
the demographic change that is occurring and to raising awareness, globally and more 
specifically among European countries, on issues related to population ageing.  

 Individual countries’ policy approaches to sustainable working lives owe much to their legal and 
institutional frameworks, determined by national traditions and historical developments in 
relation to OSH and social welfare. Rehabilitation and return-to-work systems, for instance, are 
strongly determined by the degree of involvement of social security institutions and by the legal 
framework regulating sickness absence.   

 Social dialogue can significantly influence the development of OSH, employment and social 
security policies. In a number of countries, in particular the Nordic countries, but also Belgium, 
Germany, France and Austria, tripartite or collective agreements support the improvement of 
working conditions in the context of extending working life, as well as the development of 
mechanisms for rehabilitation and return to work.  

 Finally, because of the economic crisis, reducing the level of unemployment among young 
people has become a political priority in many countries, sometimes to the detriment of other 
employment considerations, such as the improvement of working conditions to keep older 
people at work.  
 

National frameworks to address the challenges of an ageing workforce and the 
extension of working life 
Key elements of a policy framework dealing with an ageing workforce 

Over the past 20 years, European countries have established a variety of policies, programmes and 
initiatives in the fields of employment, public health, social justice, social policy and vocational education 
to address the challenges of an ageing workforce. In a number of cases, national policies have been 
influenced by EU-level policy and legal developments.  

 Socio-economic measures: most governments throughout Europe have introduced reforms to 
their pension systems, including raising the official retirement age — up to 67 years old in some 
countries — and limiting access to early retirement benefits, e.g. to certain occupational groups 
or people with a medical condition. For example, in Spain, early retirement is possible for those 
employed in particularly dangerous, toxic or unhealthy work and for workers with a degree of 
disability greater or equal to 65 %. 

 Employment measures: policies related to the older workforce generally aim to maintain or 
increase employability, in particular through the development of skills and competences. In 
some cases, they also maintain or enhance a person’s work ability, taking into account health, 
work environment and/or work organisation, and work–life balance considerations. For instance, 

                                                      
5 The old-age dependency ratio is the ratio of people aged 65 and over (who are not employed) to the working-age population 

(those aged 15-64 years). 
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the French law promoting the employment of older workers includes provisions on the 
improvement of working conditions.  

 OSH measures: national OSH legislation and policies show two broad trends. In a number of 
countries, older workers are considered a sensitive or vulnerable category of workers, requiring 
specific health protection measures (e.g. additional medical examinations above a certain age). 
In other countries, a life-course perspective is taken to health protection at work, with OSH 
policies designed to enhance the work ability of all workers, through early intervention. This is 
the case in Sweden, where the Work Environment Act requires that working conditions are 
adapted to workers’ individual physical and mental capabilities. Some Member States have 
broadened their risk prevention approach to OSH; for example, Finland includes wellbeing at 
work within its OSH legislation. 

 Public health measures: the most relevant developments of the past two decades in relation to 
the ageing of the workforce are the implementation, in many countries, of ageing policies, such 
as healthy and active ageing, and the development of workplace health promotion, defined as 
‘the combined efforts of employers, employees and society to improve the health and wellbeing 
of people at work’. For example, Slovakia has adopted the National Programme for Active 
Ageing 2014-2020, which aims to increase the safety of working environments and protect the 
health of workers over the age of 50 years.  

 Social justice and equality measures: fighting discrimination on the grounds of age and disability 
has been high on the agenda of EU and national policy-makers for a number of years. In addition 
to Member States’ obligation to transpose into national law Directive 2000/78/EC on equal 
treatment in employment, a number of countries are putting in place measures to support the 
development of workplaces that are ‘fit for all’. For instance, the Austrian Labour Inspectorate 
started a programme to ensure that the work of the labour inspectorate took into account gender 
and all dimensions of diversity. Some Member States provide support to help employers 
introduce adaptations to facilitate the continued employment of workers with disabilities. 

 Education measures: upgrading the skills of workers that are particularly vulnerable to economic 
restructuring, including older workers, is at the forefront of the EU 2020 Strategy. Lifelong 
learning strategies enable and encourage workers of all ages to take part in education and 
training. Those targeting older workers are often part of Member States’ active ageing strategies.  

A few countries have put in place multidisciplinary and integrated policy frameworks in relation to 
demographic change and the extension of working life. Specific policies to foster the employability of 
older workers are incorporated into a broader framework that deals with the extension of working life 
from an integrated perspective. Information related to the impact of these policies is scarce, owing to a 
lack of proper evaluation of these frameworks. However, national stakeholders have identified a number 
of areas for improvements related to6: 

 the implementation of the OSH legal framework, in particular in small and micro-companies; 
 the stigmatisation that comes with focusing on older workers as a ‘vulnerable category of 

workers’ and the risk of ignoring early signs of chronic health problems in middle-aged workers; 
 the lack of coordination across activities and policy areas and the lack of awareness of 

employers and workers about existing initiatives to encourage sustainable working lives; 
 cultural perceptions at the societal level and attitudes and behaviours in the workplace. 

National systems for rehabilitation and return to work 

Rehabilitation and return-to-work systems are an integral part of any strategy to maintain people’s work 
ability and employability throughout working life and extend working life in a sustainable manner. 
Effective return-to-work systems also aim to prevent the exclusion of people from the labour market 
because of a reduction in work capacities due to their health. 

                                                      
6 Information collected during the national expert workshops, which took place between March and July 2014 (more details 

provided in the introduction of the full report). 
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The development of national rehabilitation and return-to-work systems is built on two main pillars: the 
rehabilitation of people with disabilities and the management of sickness absence. All of the European 
countries investigated in this project provide some form of rehabilitation support to people with a 
recognised degree of disability or permanent work incapacity. Some go significantly further and are 
moving towards a more positive and work-oriented approach to disability, focusing on an individual’s 
remaining capacities and the adaptation of the workplace. For example, in Hungary, a recent reform of 
social security systems in 2012 introduced a shift from looking solely at a person’s health impairments 
to considering their remaining capacities and capabilities relevant to their employability.  

In addition, all European countries have rules regarding the management of sickness absence and many 
have general provisions on workplace adaptations. A smaller number of countries have increased 
employers’ responsibilities in the successful reintegration of workers following a sickness absence, or 
are providing financial incentives to workers to, for instance, return to work early on a part-time basis. 
This is the case in the Netherlands, where, pursuant to the 2002 Gatekeeper Act, the period of employer-
paid sick leave was extended to two years, and to three years if the employer fails to fulfil certain 
obligations. 

Finally, a handful of countries have developed comprehensive policy and legal frameworks with the 
primary objective of retaining people at work or in the labour market. They are based on a number of 
common principles, including a tailored approach, early and interdisciplinary interventions, inclusive 
systems, and the development of case management. The recently developed ‘fit2work’ network in 
Austria and ‘Fit for Work’ services in the UK put these principles into practice. Interdisciplinarity has 
been promoted in Sweden through the establishment of joined-up budgeting at the local level for all 
institutions (the social insurance agency, municipalities, employment agencies) involved in the 
rehabilitation process.  

There have been few nationwide evaluations of return-to-work systems. The few that have been carried 
out have, overall, shown positive results (NFA, 2012). However, national stakeholders have identified a 
number of areas for improvements related to7: 

• the complexity of the legal and institutional frameworks governing the rehabilitation and return-
to-work process; 

• the lack of support for workers who no longer have access to disability or early retirement benefit 
schemes; 

• the lack of appropriate tools for many health problems and in particular mental health; issues 
related to medical confidentiality; 

• the lack of awareness of those directly targeted by the programmes, i.e. workers, employers 
and doctors.  

Mapping European countries’ policy profiles 

By conducting an analysis of the existing national policies, programmes and initiatives in Member States, 
country clusters could be identified that had similar policy development in this field, based on criteria 
such as the scope and overall orientation of the relevant policies, the level of coordination across policy 
areas and across stakeholders, and the number and quality of the initiatives undertaken in implementing 
the policy framework. However, the categorisation of clusters cannot fully reflect the considerable 
diversity of contexts and situations across countries. 

Pension reforms have been carried out throughout Europe, with retirement age being increased and 
access to early retirement being restricted. Measures promoting the employment of older people through 
various economic incentives and providing subsidies to companies have been complementing these 
pension reforms.  

A smaller number of countries have begun to tackle the policy challenges of the extension of working 
life and the diversification of the workforce in an integrated and more comprehensive manner by 
addressing these challenges through a broader range of economic, employment, OSH, public health, 
social welfare, anti-discrimination and education policies, and with a life-course approach to risk 
prevention. In some cases, the various policy initiatives are combined in integrated frameworks based 

                                                      
7 Information collected during the national expert workshops, which took place between March and July 2014 (more details 

provided in the introduction of the full report). 
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on concepts such as ‘well-being at work’ or ‘sustainable employability’. The concept of ‘work 
sustainability’ (i.e. ensuring that people are willing and able — physically, mentally and socially — to 
work throughout an extended working life and that they remain healthy and autonomous for as long as 
possible) is increasingly used at the policy level. In these countries, cross-policy and multidisciplinary 
initiatives and activities are carried out by a wide range of institutional and non-institutional actors. In 
Finland, for instance, the National Working Life Development Strategy to 2020 was prepared through a 
broad tripartite collaboration and involves stakeholders at all stages of its implementation.  

In general, studies looking at the effectiveness of integrated policy frameworks have focused on two 
different indicators: the employment rate of older workers and effective retirement age. However, there 
is a lack of evaluation of the effectiveness of these policies in relation to workers’ wellbeing. An important 
shortcoming relates to transfer opportunities between different social benefit schemes. Restricting 
access to early retirement benefits — an increasingly common measure in EU countries — could lead 
to people transferring to unemployment or sickness and disability benefit schemes, thus reducing the 
effectiveness of such measures in terms of increasing employment rates. A number of European 
countries have reformed these benefit schemes, or parts of them, to prevent transfers. Such reforms, 
however, need to be accompanied by development of adequate support mechanisms addressing the 
different factors that contribute to sustainable working lives. Without such support mechanisms, workers 
are at risk of exclusion from the labour market if they cannot find a job that is adapted to their capacities 
or may continue in jobs that are not adapted to their capacities, thus further risking their health.  

As in many other policy areas in the EU, there is no ‘one size fits all’ model for a policy response in 
relation to the ageing of the workforce. European countries are at different levels in relation to changes 
in demography and in the policy development process and their actual needs differ. While it is likely to 
be difficult to transfer broad policy initiatives related to the ageing of the workforce and the extension of 
working life from one country to another — given the complexity and specificity of these policies — many 
of the policies identified in this report share a number of useful core characteristics to build on. In addition, 
a number of specific measures that have proven successful in certain countries could be transferred 
and adjusted to the national context. 

 

Successful workplace practices to address the challenges of an ageing 
workforce 
Within the context of evolving policy and legal frameworks, different types of measures and programmes 
have been put in place to address the challenges of an ageing workforce at the workplace level. Although 
the limited number of case studies investigated during this project does not allow a generalisation of 
findings, some patterns emerge in relation to the drivers prompting companies to take action and the 
factors that support the successful implementation of a practice or a policy.  

Internal drivers 

Internal drivers for the initiation of programmes or measures to address the challenges of an ageing 
workforce include: 

• avoiding the loss of skills and expertise of older workers; 
• offsetting labour shortages arising from the difficulty in recruiting young skilled workers; 
• maintaining employees’ productivity and avoiding costs linked to sickness absence and early 

retirement; 
• maintaining the health and wellbeing of employees and promoting health at work; and 
• improving corporate image.  

External drivers 

National policies and legislation and the provision of financial and technical support by governmental 
and intermediary organisations can be important drivers to initiate action, and can influence the 
approach taken by companies. Examples include the national campaign on ‘sustainable employability’ 
in the Netherlands, the development of ‘senior policies’ in Denmark and Norway and the 2009 law on 
the funding of social security in France, which requires companies with more than 50 employees to 
negotiate a company agreement for the promotion of employment of older workers. 
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Success factors 

Success factors for the development and implementation of programmes or measures include:  
 Involvement of employees in the development and implementation of measures: the 

involvement of employees via surveys, focus groups or other consultation tools improves the 
focus of the measures and increases employees’ motivation to participate.  

 Management’s involvement and commitment to measures: a strong commitment from top 
management ensures that measures are rooted in the company culture and processes are 
implemented in the long term.  

 Inclusion in a broader programme or strategy: a company-wide programme or strategy can 
guide and structure measures and initiatives.  

 Strategic approach and diversity of measures: combining the complementary perspectives of 
and measures from the OSH and the human resources contexts is considered crucial in setting 
up workplace interventions that are capable of addressing the challenges of an ageing 
workforce. 

 Adopting a life-course approach: a life-course approach at the workplace means adopting 
measures that focus on all employees, independent of age, with the aim of preventing physical 
and mental ill-health from the early stages of workers’ careers.  

 Flexible approach: different measures should be offered based on employees’ individual needs, 
including needs linked to age. Adopting a flexible approach, tailored to the individual, is 
particularly important in relation to the return to work of workers after a medium- or long-term 
sickness absence, as each returning worker will have different capacities and needs.  

 Systematic planning, monitoring and evaluation: a realistic number of measures that correspond 
to the needs of the workers and that are in line with available resources should be focused on, 
and lessons learnt during implementation should be incorporated in this process.  

Specific needs of small and micro-enterprises 

The analysis of workplace practices reveals a number of differences between small and large companies, 
reflecting the specific features and needs of micro- and small companies: 

• A lack of financial and human resources is more commonly an issue in small companies than 
in larger companies. Certain types of measure can be difficult to implement in small companies 
owing to the limited number of employees, the dependence on one person to act as an 
ambassador and the lack of motivation among employees.  

• Measures in micro- and small companies are often ad hoc, reactive and informal rather than 
deriving from an explicit OSH or senior policy. Research has shown that such practices can be 
more effective than formal strategies put in place in large companies (Hilsen and Midstundstad, 
2015).  

Policy measures should take into account and address the specific needs of micro- and small companies, 
considering the particular difficulties these companies face in the design and implementation of 
measures to ensure sustainable working conditions.  

 Conclusions  
Over the past decade, European countries and EU policies have acknowledged and begun to address 
— notably by increasing retirement age — the links between economic prosperity, employment and 
health. While policy developments at EU and national levels are promising, the gradual shrinking of the 
European workforce and the growing burden of chronic health conditions and the associated costs for 
social security systems will remain a challenge for the EU in the future.  

Legal and policy frameworks for sustainable work 

Extending working lives has been a high priority on the agenda of most Member States’ employment 
and socio-economic policies and, over the past 20 years, all European governments have reformed their 
pension and disability benefits systems. Many Member States have been raising the official retirement 
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age, however prolonging working life poses challenges for workplaces and implications for people’s 
health: 

 An age-diverse workforce, the proportion of older people in the workforce is growing 
 longer; cumulative exposure to workplace hazards and risks  
 increased prevalence of chronic conditions among workers 

In the majority of national OSH systems, the issue of the working conditions of an ageing workforce 
does not feature prominently, mostly because the OSH legal framework of the EU is considered 
sufficient to protect the older workforce. Anti-discrimination legislation, through EU Directive 2000/78/EC 
on equal treatment in employment, plays an important role in prohibiting age and gender discrimination 
and in supporting the reintegration of workers with reduced work capacity. However prolonging working 
life presents opportunities to change working conditions for the better for everyone through application 
of the following measures:   

 good OSH management that includes risk prevention and workplace adaptations can prevent 
chronic illness and disability 

 human resource management that places, special focus on age management  
 adopting age-sensitive risk assessment 
 integrating OSH and workplace health promotion 
 working conditions adapted to the workers’ needs  
 development and implementation of rehabilitation and return-to-work systems to avoid long-

term sickness absence and prevent early exit from work 
 providing structures for vocational training and lifelong learning 

The majority of European countries have introduced some measures related to health, rehabilitation, 
vocational training and lifelong learning in their policies targeted at the older workforce. The extent to 
which these measures have been implemented, their scope and their target group vary greatly across 
countries.  

A few countries have developed multidisciplinary and integrated policy frameworks that bring together 
measures from different policy areas, with the objective of creating healthy working environments for all 
and maintaining work ability and employability throughout the life course.  

Population and workforce ageing is a cross-policy issue and the challenges can be addressed in an 
efficient way by integrating the concept of active ageing into all relevant policy areas.  This includes: 

 flexible retirement policies allowing gradual retirement and the combining of work and pension, 
and including financial incentives to carry on working; 

 promoting equal treatment in employment, removing age barriers and eliminating age 
discrimination; 

 removing disincentives for employers to hire older workers; 
 improving structures for adult education, vocational training and skills development, and 

promoting lifelong learning; 
 creating systems for vocational rehabilitation and reintegration into the labour market; 
 promoting work–life balance and consolidation of work and family by developing child care and 

elderly care, as well as by supporting carers; 
 strengthening occupational health care and introducing periodic health examinations for 

workers over 45 to detect problems at an early stage and allow for the development of early 
interventions; 

 improving data collection on health, disability and absenteeism according to age, gender and 
occupation to support policy development and in order to develop solutions;  

 focusing efforts to reduce health inequalities on the most problematic sectors and occupations 
and the most disadvantaged groups in the labour market;  

 training occupational healthcare personnel, labour inspectors and OSH experts in issues 
relating to ageing and work; 
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 strengthening health education and health promotion as part of efforts to shift the focus from 
cure to preventive actions; 

 promoting the concept of solidarity between generations and making efforts to change attitudes 
towards older people. 

Supporting actions 

The implementation of the policies described above can be promoted at national level through technical 
and financial support and through awareness-raising activities.  

All relevant stakeholders should be involved in the development and implementation of integrated policy 
frameworks. Critical partners include social partners, labour inspectors, and other intermediaries, such 
as local governments, occupational insurance organisations, OSH external advisory services, non-
governmental organisations, etc. The creation of formal structures for stakeholder coordination (e.g. 
stakeholder networks) facilitates collaboration and the efficient implementation of policies.  

 Policy options  

The findings from the present project suggest that a number of prerequisites are necessary for OSH 
systems to create and maintain the conditions for sustainable work. These include: 

 Improved prevention for all to ensure that workers do not leave the labour market prematurely 
for health reasons, can maintain and enhance their work ability throughout their professional life 
and reach retirement healthy.   

 Specific measures for a diverse workforce, through diversity-sensitive risk assessments, taking 
into account age, gender and different abilities, as well as the type of work task, occupation and 
sector, professional history and cumulative exposure to hazards.  

 A holistic approach to prevention and the promotion of wellbeing at the workplace, linking 
traditional OSH components to other aspects not traditionally considered OSH, such as training 
and skills development, career development, flexible working time arrangements and gradual 
retirement, through cooperation between occupational health services, prevention services, 
human resources management, labour inspectorates and other relevant stakeholders. 

 Support for companies, in particular small and micro-enterprises, to ensure that businesses can 
take a proactive role in the creation of sustainable working conditions beyond mere compliance 
with regulatory requirements.   

 Integrated policies cutting across different policy areas, in particular OSH, employment, public 
health, socio-economic affairs, social justice and equal opportunities, and education.  

 Promoting social dialogue at all levels. 

Development and implementation of rehabilitation and return to work systems and support are not 
only essential after accidents and illnesses but area also an integral part of any strategy to maintain 
work ability and employability for an extended working life.  

Successful return to work systems have a number of elements in common, i.e. the legal or policy 
framework covers all aspects of the return to work process, there is effective coordination across all 
relevant policy areas and between actors involved in the return to work system, the scope of the system 
targets all workers, there is early intervention and the interventions are tailored to the workers’ needs. 
Furthermore, in these systems multidisciplinary interventions are applied, there is a case management 
approach, the employers responsibility in the process is increased, economic drivers for the employer 
and worker are involved and finally, financial and technical support is provided to the employer to 
facilitate the process. 

Policy relevant findings in the area of rehabilitation and return to work are the following; 

 The scope of the system should be broad, covering all workers 
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 Rehabilitation and return to work systems should be part of an integrated policy framework for 
sustainable working life which requires coordination across policy areas 

 Coordinated systems require combined action of different actors, at system and workplace level 
 Joined-up budgeting can increase resource efficiency at system level 
 Financial and technical support for micro and small enterprises to develop individual 

reintegration plans and workplace adaptations are needed to foster action 

Supporting the above, the following recommendations have also been identified for national policy level: 

 Public health policies should recognise the workplace as an important potential contributor to 
the promotion of healthy lifestyles and the prevention of ill-health.  

 Healthcare policies should emphasise the key role played by primary care professionals in 
health surveyance, the return-to-work process and the need for cooperation with non-medical 
professionals.  

 Reforms of sickness, disability and pension benefit schemes should be complemented with the 
development of supporting programmes to foster people’s employability and work ability.  

 Return-to-work systems and supporting activities should be part of the integrated policy 
framework to address the challenges of an ageing workforce and the extension of working life.  

 Health issues experienced by men and women are influenced by gender differences, the types 
of jobs they do, their conditions of work and the occupational risks they face throughout their 
working lives. Therefore, policies on sustainable working life should adopt a gender-neutral 
approach.  

 

At EU level 

The review of policies developed at national level to address demographic change shows that the EU 
legal and policy framework is a driver for action in Member States.  

OSH legislation  

The current OSH legal framework is based on the principle of adapting the working environment to the 
needs and abilities of each individual worker, which provides a basis for taking into account diversity in 
risk assessment and OSH management in general.  

The EU Strategic Framework  

Tackling demographic change is identified in the Strategic Framework on Health and Safety at Work 
2014-2020 as one of the challenges for OSH. The Framework refers to the importance of sustainable 
working life and, as a prerequisite for it, the need to promote safety and health at work and create a 
culture of prevention. It also emphasises the importance of lifelong employability. The review of the 
Framework, offers an opportunity to propose more specific EU-level actions to address OSH in the 
context of an ageing workforce.  

Mainstreaming age considerations into different policy areas 

The ageing of the population and workforce affects many different policy areas. Cross-policy 
coordination at EU level is critical for the implementation of successful policies.  

 Employment and economic policy recommendations on the reform of social security and 
pension systems should better acknowledge the potential consequences of pension reforms 
and raised retirement ages for workers and their health.  

 Public health policies related to the ageing population should better acknowledge the impact of 
work on health and work as a social determinant of health.  

 The large number of court cases on the application of Article 6(1) of the Employment Equality 
Directive suggests that there is a need for more guidance on what can be considered equal 
treatment.  
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Supporting actions 
 Guidance and tools should be developed and disseminated to support the development and 

implementation of national policies on sustainable working lives and return-to-work systems.  
 The establishment of a specific platform to foster exchange of knowledge and good practice 

should be considered.  
 EU-wide statistical data collection on health at work and sickness absence caused by 

occupational and non-occupational health problems should be improved.  

o The issue of rehabilitation and return to work should be mainstreamed into different 
policy areas, in particular social justice and public health policies.  

 EU funding mechanisms such as the European Social Fund, the European Structural and 
Investment Funds and the EU Programme for Employment and Social Innovation, as well as 
lifelong learning programmes funded by the EU, should further promote age management and 
active ageing. 
 

Workplace level 

At the workplace level, the main drivers for taking action of both small and large companies are related 
to maintaining employee productivity while avoiding sickness absence and early retirement. The fear of 
losing skills and expertise is another important reason for taking action, particularly when the recruitment 
of competent young workers proves difficult or costly.  

The following measures at workplace level have been identified as key to promoting sustainable 
working lives: 

 Taking a life course approach to prevent ill health from the early stages of a career  
 Using a holistic approach, taking into account factors beyond OSH that have an impact on OSH 
 Implementation of workplace health promotion measures 
 Using age/diversity sensitive risk assessment: measures should be adapted to the employee’s 

individual needs, including needs linked to age, gender and functional ability.  
 Adopting HR policies that support OSH management (flexible working time, training, skills 

development)  
 Ensuring return to work support, workplace adaptations: return-to-work considerations should 

be integrated in company policies 
 Providing management and leadership: senior management should be fully involved and 

committed  
 Promoting social dialogue and worker participation: employees should be involved in the 

development and implementation of measures through various participatory approaches 
communication and dissemination tools. 

 Programmes and policies should be built on a systematic approach, including a needs 
assessment with mapping of skills and human resources, and regular evaluations. 

National policy frameworks have an important impact on the policies and practices enterprises 
develop in relation to an ageing workforce and they can support effective age management at company 
level, comprising: 

 training and skills development;  
 career development; 
 flexible working time and work–life balance; 
 OSH and working conditions; 
 knowledge transfer; 
 health promotion. 
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Needs of micro and small enterprises  

Particular attention should be paid to the situation of micro and small enterprises. In line with the 
objective of the EU Strategic Framework on Health and Safety at Work 2014-2020, support should be 
provided specifically to micro and small enterprises. This support might include specific funding schemes, 
guidance, e-tools and awareness-raising activities. 

Intermediaries: 

Intermediaries are essential in assisting businesses, especially small and micro-companies, in the 
implementation of their legal obligations and the development of company policies on OSH, age and 
diversity management, and return to work.  

Labour inspectorates should be equipped to support the management of diversity in the workplace and 
help build discrimination-free sustainable workplaces. 

Social partners should play an important role in the development and implementation of policies and 
programmes on work, age and health.  

Other intermediaries should get involved in the development and implementation of initiatives or 
measures related to sustainable work and return to work. They have a key role to play in raising 
awareness and disseminating information at the company level on issues related to health, work, age 
and diversity, and in providing technical support and guidance.  

For effective policies to ensure sustainable working life, higher employment rates and better health for 
all, development of cross-policy and multidisciplinary systems and structures, coordination between 
actors and establishment of support schemes remains a challenge for many European countries. 
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